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K 029 | NEPA 101 LIFE SAFETY CODE STANDARD Kogg| 0% NFPA 101 Life Sufecy Code Standard
$8=D Corrective action lished
One hour fire rated construction {with % hour resldents found usil{:vc:{l,:;i arreecti:lrt:?:;i
fire-rated doors) or an approved automatic fire defielent practice:
extinguishing system in accordance with 8.4.1
andfor 19.3.5,4 protects hazardous areas. When 1. Jenitor closet ceiling around
the approved automatic fire extinguishing system spriskler piping in the 100 hall
option is used, the areas are separated from was repared on May 30, 2012 to
other spates by smoke resisting partitions and ensure 20 pencirstions.
doors. Doors are self-closing and non-rated or ; i
figld-applied protective plates that do not exceed Jm““ﬂi‘;’;ﬁ‘ﬁiﬁ ;ﬂﬁﬁ&wﬂ
48 inches from the hottom of the door are May 30, 2012 to ensure no
permitted,  19.3.2.1 penctrations.
Maintenance shop ceiling was
Tepaired on May 30, 2012 to
cnsure no penteations.
This STANDARD is not met as evidenced by: Completion date: May 30, 2012
hBasedd an observation, the facility failed to assure Jdentify other residents have the potential
azardous area o nER e
constructison e m;iﬁ t; 1")1:3‘1" fire rated be affected by the same deficlent practice
- snd what corvective action taken:
The findings include: 2, Mm'nt;nance Dirfs?or conducted
- . surveillance rounds with the
QOpservation with the Maintenance Supervisor on Rink Menager of the fcility to
May 28, 2012 between 11:30 a.m. and 3:30 p.m. efisure no penetrations notod.
revealed the following penetrations: )
1. Janitor's closet ceiling around sprinkler piping Completion date: June 23, 2012
in the 100 hall. Mensures/
2. Janitor's ¢loset ceiling and wall in the 300 ﬂ,Z:i‘j’tb,ﬁﬁ?ﬁ;ﬁfﬂﬁf&?&'éﬁﬁi *
hall
. . ¥ -
3. Maintenance shop ceiling. e
- 3. Insgervice conducted by Nursing
These findings were verified by the Maintenance Home Administrator with the
Supervisor and acknowledged by the Maintenance Department on
Administrator during the exit canference on May Life Safety Code Standard
29, 2012, KO st
K 062 | NEPA 101 LIFE SAFETY CODE STANDARD K 062 Completion date: June 4, 2012
5S=F
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follawing the date of survay whether br not a plan of corractlon is provid

days foliowlng the date thess documents are made available to the facllity. 1Fd

pregram particlpation.

ency which the Institution may be excu

truetions.) Except for nursing homas,
], Eor nursing homes, the above fi i r :
eflciencles are citad, an approved plan of corection is regqulsite to continued

sed fiom correcing providing it is determined that
the findings stated above are disclosable 90 days
ndinga and ptans of corraction are disclgzabla 14
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NAME OF PROVIDER OR SUFPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
' 287 BAKER STREET
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X4 SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION 6}
éRE’F'& (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COM‘;’AL% 10N
YAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERES&E% :E?e g‘l%E ARPROPRIATE
K 062 | Continued From page 1 K 082 Mu{ﬁgﬂﬂ:ﬂ Directués will
Required automatic sprinkler systems are_ z‘;‘;w e:afiom).’;g?; m:g ensuce
contlpyously ma:n_talned in reliable eperating prescnt with his sefety updates
condition and are inspected and tested 2t the month safety meeting..
periodically,  19.7.6, 4.6.12, NFPA 13, NFPA Routinely on weskly
25, 8.7.5 basis that will be
ongoing,
Monitoring of correctivo actlon to ensure the
This STANDARD is not met as evidenced by: - deficlent practice Will not reour:
Based on observation and record review, the . .
il X . . 4, i |
facility _falled ta assure sprinkler system is Eiﬁ;“ rewn:f:l;'i: Tffclﬁc&by
maintained, enisure that surveillance rounds
\ . on conducted to ensure no
The findings include: penetrations aoted in the
faeility.. .
Observation and record review with the Overall findings will be reported
Maintenance Supervisor on May 289, 2012 at 1:50 to the NHA is policy is not
p.m. revealed and confirmed the following: being met,
1. Record review confirmed no full flow trip test ) B
was done within the past 3 years. (Last Failure to adhere to facility
documented full flow trip test was on 9-25-06) ppl;g wﬂgf Torgmdcrqfla ,
2. Observation revealed that the facility failed to ;':f‘isc:_’:[: to :2;;‘;]‘1‘1’1 result
provide the hydraulic name plate on the sprinkler aocor dm“e‘mm?.th the facility
system, progressive disciplinary policy.
These findings were verified by the Maintenance Report of overall findings end
Supervisor and acknowledged by the gubsequent disciplinary action,
Administrator during the exit conference on May if applicable, will be reported to
29, 2012, . m:‘)acility anlil:y( Asst_tralnccof
7 {Q4) Committee {consisting
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K14 e ot Diroctor, Phrmaty
8$=0| . .. Consultant, Dietician,
Electrical wiring and equipment is in accordance Psyehologiet Central Supply
with NFPA 70, Nationa! Electrical Code. 9.1.2 Clerk, Wound Carc Nurse,
Director of Nursing, Assistant
Director of Nursing, Social
- Servics Director, Mursing Home
This STANDARD is not met as evidenced by: Administrator, Risk Manager,
Based on observation, the facility failed to assure MDSC, Nurse, and
Facility 1D; TN7E01 If continuation sheet Page 2 of 3
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NAME OF PROVIDER OR SUPPLIER

STREEY ADDRESS, CITY, STATE, ZiP CODE
287 DAKER STREET -

The findings include:;

Observation on May 29, 2012 revealed that a
surge protector was being used for 4 substitute
for lack of electrical outlets for the hot water -

heaters.

This finding was verified by the Maintenance
Supervisor and acknewledged by the
Administrator during the exit conference on May

29, 2012.

July 15, 2012

K062 NFPA 101 LIFE SAFETY CODE
STANDARD

Corréctive action(s) accomplished for those
residents found to have been affected by the

defleient practice:
1. Full flow trip test was done on June
15, 2012,
Hydraulic name plate on sprinkier

gystem replaced on Junc 22, 2012

Completion dete: Jure 15, 2012
Junc 22, 2012

Identify other residents have the potential to
be affected by the same deficlent practice and

what correctlve gction taken:

2, Maintenance Director updated
“Pacility Safety Drillg/Inspection
Calendar” to reflect date of Tast
drillsfinspection and frequency.

Completion date! Junc 15, 2012

Measures/systematic changes put in place to
ensure that the deficlent practice does not

recur:
3, In-service conducted by NHA writh the

Maintenance department on the
“Facility Sefety Drills/Inspection
Calendar”, and Life Safcty Code
Standard NFPA 101.

Completion date: Junc 15, 2012

HUNTSVILLE MANOR HUNTSVILLE, TN 37756
{X2) 10 SUMMARY STATEMENT OF DEFICIENCIES . D FROVIDER'S PLAN OF CORRECTION 5
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE GOMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) TAG CROSS-REFERENCED TO THE APPROPRIATE DA
DEFICIENCY)
Hovsekeeping Supervisot) to
K 147 | Continued From page 2 K147 review the need for continued
adequate slectrical outlets that were installed in ELWI:'LME or amendment to
accordance with NFPA 70. P
5. Complesion date; 215012
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(x4) JD SUMMARY STATEMENT OF DEFICIENCIES [[n] PROVIDER'S PLAN OF CORRECTION sxs) o
EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMELETION
P#ng FEEGULATORY OR LSC IDENTIFYING INFORMATICN) TAG GROSS-REEEREggFE[Ecil'{E?“cr%EAPPROPRIATE DATE

Kid1 KT K147 NFPA 101 LIFE SAFETY CODE
STANDARD

Corrective netlon(s) accomplished for those
residents found to have been affected by the

deficlent practices
.  Electrical outlets have been added to
Lo the rootm for the hot water hicaters.
Tune 11, 2012.

Completion date: June 11,2012

Ydentify other residents have the potential to
be affected by the same deficient practice and

, . what corractive action taken:
3, Maintenance Director conducted &

facility ingpection to ensurc electical
outlets in plece whete needed.
Completion date: Junc 29, 2012

Mensures/systematic changes put in place to
ensure that the deficfent practico does not

recur!
1. In-service conducted by NHA with the
Maintcnance department on the
“Malntenance Inspection Checklist”,
and Life Safety Codo Standard NFPA
' 9L

i Completion date: June 18, 2012

Maintenance Dircetor will present the
majntenance inpscction cheoklist to
safety committee end add to the
monthly agonda to review inspection
of outlets in the facility.
%  Routinely on weckly basis
that will be ongoing.

FETOATE
Lo 082

sn may be oxcused from correcting providing 1t ia detarmined that

£ nursing homes, the findings atated abova are disclosable 50 days

maos, the abovo findings and plans of correction am distlasable 14
d plan of éorraction [$ requisite to continued

DR PROVIDER/SUE)

22

Any deficlency statement anding with an asterisk {) d
otlrlaer I;afen:|ua::‘r::lt;'se pr;:vide suﬁlciaﬂr:t pratszttlon t!o thafgt3
following the date of supsey wnatnar or o aplan o

days fol?owing the date lhes;e documents are made avallable to the facilty. " If deficianclos are citad, an approve

program participation, _ . _
Evant |D:452E11 a Facility J0: TN7EG1 it continuatin shoet Page 1 of 14

LABORATORY DIRECTOR'S

e ep s b L d Pk i e

I;BRM“ CMS:-ZSE?{DZ&G} Pravious Verslons Ghisolele

920/200 i
%4 TH:TT NOK 2T02/81/90



DEPARTMENT OF MEALTH AND HUMAN SERVICES - PR ARPROVED
OMB NO. 09380391

CENTERS FOR MEDICARE & MEDICAID SERVICES
(x1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
COMPLETED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER:
. A, BUILDING

4452388

L WIN
8 WING 05/31/2012

PRy b r——

STREET ADDRESS, CITY, STATE, ZIP GODE
287 BAKER STREET

HUNTSVILLE MANOR
_ HUNTSVILLE, TN 37756

NAME OF PROVIDER OR SUPPLIER

X4 ID SUMMARY STATEMENT OF DEFICIENCIES [} PROVIDER'S PLAN OF GORREGTION
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{#5)
GOMPLETION
DATE

Monitering of corrective action 10 ensure the

deflcient practice will not recur:
4. NHA will assure complience by
weekly roview for 4 weeks to ensure
calendar is current and atl inspections
and drills are incompliance.

- Ovexall findings will be reporied to the
NHA jmmediately when policy is not
adhered to.

Faglure to adhere to facility policy will
be congidered 8 violation, Violations
will result in diseiplinery action in

disciplinary policy. .

Report of overall findings And
subsequent disciplinary action, if
applicable, will be reported to the
facility Quality Assutance (QA)
Commitiee (consisting of Medical

Director, Pharmacy Consultant,
Dictician, Psychologist, Central Supply
Clerk, Wound Care Nurze, DON,
ADON, SSD, NHA, Risk Maneger,
MDSC, Restorative and/or Nurse., and
' Housekceping Supervisor) to review
the need for continued intervention or
amendment to the plan,

5. Completion date:  July 15, 2012

L

secordance with the facility progressive

715112

(x6) DATE

L SRATORY DIREGTORES OR PROYIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE T _TiE '
' M _&;;
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